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Name of Offering  ([_] Check if this is an amend nent and name has changed, and indicate change.)
Aegis Asset Backed Fund, LLC

Filing Under (check box{es) that apply): CIRule 504 [JRule 505 [ Rule 506 [ Sectiond(s) [
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendmer.t and name has changed, and indicate change.) U"wmmlw m‘”' ”
Aegis Asset Backed Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone’ 08020 844
1013 South Tryon Street, Suite 105 Charlotte, NC 28203 704-895-6152
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number {Including Arca Code)
(If different from Executive Offices)

Brief Description of Business
To generate current and long-term investment returns by investing primarily in debt investments in issuers located throughout the
southeastern United States.

Type of Business Organization

[ corporation CI limited partnership, already formed [ other (please specify): LLC
7] business trust [Cl limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Orgarization: n’l Actual D Estimated
=
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staté: CESSE D

CN for Canada; FN for other foreign jurisdiction)

JAN 1 1 z00

GENERAL INSTRUCTIONS THOMSO)y

Federal: F,NANC,AL

Who nmust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Ccmmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form, Issuers retying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely,
failure to file the appropriate federal riotice will not result in a loss of an available state exemption unless such
exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB SEC 1972 (6-02) 10f 8
control number.




A. BASIC IDENTIFICATION DATA

1
2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or

more of a class of equity sccurities of the issuer;

» Each executive officer and director of corporat: issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partners ip issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer [ Dircctor [ General and/or
Managmg Partner

Full Name (Last name first, if individual)

Aegis Funds Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1013 South Tryon Street, Suite 105, Charlotte, NC 28203

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer [ Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Darby, Allen M.

Business or Residence Address (Number and Street, City, State, Zip Code)

1013 South Tryon Street, Suite 105, Charlotte, NC 28203

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Norton, Wes

Business or Residence Address (Number and Street, City, State, Zip Codc)

1013 South Tryon Street, Suite 105, Charlotte, NC 28203

Check Box(es) that Apply: ] Promoter [C] Beneficial Owner [J Executive Officer  [] Director  [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer  [J Director []  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streut, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer ] Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strezt, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer  [J Director ]  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank st eet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ................................ (| a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? . ......... ... $50,000
Yes No
3. Does the offering permit joint ownership of asingle Unit? ... ... e i O =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more taan five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intend:. to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... e, [ Al States

Ofau Ok Ozl Ome Oreal Oeol Oen Qo Ome Oy 3Orea Omn O]
(N8 gmy Opa Oxsy CKyl Onra) OME] Omo] OMa) O E1paN) O ms] L MO)
Omn Omel Omve Omm O Omwv OwNyl Omel Omol Ol O©K) O©R) OrAl
IR Oiscl  fispp BN Cirxy O Ovn Oival - O(wa)l Owvl O w0 wyl O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and St:eet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual Slales ... . i i i e it i et e e e e i [ All States
O [AL] O[ak] 0Oifaz) Ofarp Clical Ocor 0en [JmeeE Ompc O 0O.a Orm Om)
) Omy Opar OKs) Clkyy Owra) OmME Ol Oma) O Oy O s) O Mo)
Omr Omel ONv) OwH CIpvg OmwM Omwy) Owcel Omwbl CeH Q0K O([or] OrpAl
3 [RN) Qrsc) Osop 0Ny Clrxy) . O Opval Owa) Owyvl Owg O wy] O3 PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intencls to Solicit Purchasers
(Check “All States” or check Idividual States ). . ... i it e ittt ver ot ren s tanr e anrrerarraraes [ Al States

Ol Ofakl Oraz) Orar) [1rcA] Ofcol O Omel Omc Oru  OiGa OHy O1{D)

O Om)  Opa) Owxsy [Jxyl Owral Om™ME] OmMDl Omal O OmNp Oms) 3 (Mo
Omm Omwey Omwve Omel (g OwM Oyt O Owol Oed B0k or] O (pA]
ORI} Oc Bl gy mx1 Owm O Oval Owa) Owvl Oiwn 0wy O[PRr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICI, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [J and indicaxclin the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggrepate Amount Already
BT T Offering Price Sold
107 O PP P PP s $
50T s b
[ Common [ Preferred
Convertible Securities (InCIuding WarTants). .. ... ...uveuiiiiin ittt e raii et aanirrenarnnrens $ $
e T (T U O TSP s $
Other (Specify Membership Interest Y e $ 20,000,000 $ 900,000
577 T $ 20,000,000 $ 900,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accreditid investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIEd IVESIOTS . .. ..ottt ittt ittt et it e et e et se e ta et oa ittt e s e ettt asatan s aantnarnianeaenas 8 $ 900,000
Non-aeeredited IVestOrS - ..o oottt ittt ittt e aaaas 5
Total (for filings under Ruler 504 only) h]
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior o the first sale of securities in this affering, Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
L3 L O $
L 1 T $
310 T s
L1 R P $
4. a. Fumish a statement of all expenses in connention with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aent's Fees. ... ... oo . i e e 0os
Printing and Enpraving Costs .. ...ttt ittt itiits et b e e e e et a ey as
BT 4 O PP & § 35000
ACCOUMEIE FOB5 ... .\ ittt ratee e te e inn e e i ee s e e e e e e s ente s sas s tr s e er s snnn s s snaneernnesarnnnerrans s
oL o i L S TP PN os
Sales Commissions (5pecify finders' fees SEPAnItElY) .. ... uiueri ittt it e e et os
Other Expenses (identify) i e tera e aa e O s
7 O E $ 35000



|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bet the aggregate offering price given in response to Part C — Ques-
tion | and total expenses fumished in responie to Part C - Question 4.a. This difference is the
“adjusted pross proceeds 1o the ISSHER.” .. L. . L i s

. Indicate below the amount of the adjusted grass proceeds to the issuer used or proposed to be

used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

$ 19,965,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SaAlAfies AN FBES ... .\ iur ittt ieeeat e it e e et et Os Os
PUIChASE OF 1EA1 BSLAIE . ... ..\ ' e vt ee e et e e e e et e et a e ba et e s et eae e a e aaaean s Os
Purchase, rental or leasing and installation of machinery and equipment...................... Os Os
Construction or Ieasing of plant buildings and facilities. .........oovveereereeciaiinnns Os Os
Acquisition of other business (including thz value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUET PUTSUANT £0 BIMETEETY. ¢ .ot vetveenensrrereersenrrarnrrnrsnenneeeaneaneanennannns Os Os
Repayment of indebtedness ... ... .. oottt i e e i Os s
WOTKINE CAPHAL. . .. .. oot e ettt et e a e tera s e e tr e enenanens Os Os
Other (specify):  Investments as s 19,965,000
0s Os
COTUMIL TOMAS . .+t ev vt eetet et e v e vns e e e e e e e e e e e e e et ee e teeneaeaeeeenns Os Os
Total Payments Listed (column totals added) ..........cveeereinmraasensicmeeneanananennnnn KS$ 19965000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re- quest
of its staff, the information fumished by the isiuer to any non-accredited investor pursuant to pagagraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date

Aegis Asset Backed Fund, LLC [ 01/04/2008

Name of Signer (Print or Type) Title of Signer (Print or Type')

Allen M. Darby Managing Member of Aegis Funds Management, LLC, Manager of the
Issuer

Intentional misstatements or omissions oAfIEEMFIMDIN federal criminal violations. (See 18 U.S.C. 1001.) ’
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